
    

          Museum of the Cape Fear Historical Complex 

    Internship Application 
 

 

 
 

PERSONAL INFORMATION 

 

Name: ___________________________________________________________________________ 
 Last                   First                    Middle Initial  

 

Permanent Address: ________________________________________________________________ 
   Street Address    City  State  ZIP 

 

Current Address: ___________________________________________________________________ 
   Street Address    City  State  ZIP 

 

Phone: (___)_____________  (____)______________  
 Day    Evening 

 

Email: _____________________________________ 

 

Birthday: ___________________ 
   

 

EDUCATION 

 

High School    1  2  3  4 School: __________________ 

College    1  2  3  4  School: __________________ Major: _________________ 

Graduate     1  2  3  4  School: __________________ Major: _________________ 
 (circle highest level completed) 

 

Other special skills/knowledge or relevant coursework: _________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

INTEREST AND AVAILABILITY 
 

Interns must work a minimum of 100 hours over the summer to participate in the internship program. 

 

Please indicate days and times you will be available: 

Availability Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning Closed     N/A N/A 

Afternoon Closed     N/A N/A 

 

 



MISCELLANEOUS INFORMATION 

 

Please list the dates, places, and responsibilities of previous volunteer or work experience (if none, 

please put none): _______________________________________________________________ 

_________________________________________________________________  

________________________________________________________________________ 

Provide examples of your public speaking experience: 

__________________________________________________________________ 

References (non relatives only) 

                     

                     _________________________________________________________ 
          Name    Relationship   Day Phone 

                  _________________________________________________________ 
          Name    Relationship   Day Phone 

 

Requirements: 

 Applicant must have at least a 2.8 GPA on a 4.0 scale. 

 Applicant must be a rising high school junior/senior or college student as of August 2014. 

 Applicant must submit internship application and cover letter. 

 Applicant must be willing to volunteer a minimum of 100 contact hours. 
 

 
Please return completed application with a cover letter to: 

Megan Maxwell, 1897 Poe House Education Coordinator 

Museum of the Cape Fear Historical Complex 

P.O. Box 53693 

Fayetteville, NC 28305 

 


